PARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

BLIC HEALTH SERVICE OMB NO. 0920-0009
NTERS FOR DISEASE CONTROL.E
VISTON OF PARACITIC DISEasES ~ TRICHINOSIS SURVEILLANCE CASE REPORT ~__ CDC CASE NO.
‘LANTA, GEORGIA 30333 l ] l J l 1
1-5).
State Reporting: STATE NO.| First Four Letters of Last Name (8-17) Age: (18-19) Sex: (20)

(6-7)I:D _ HEERIEEE 10 mMaie 2] Femate
Date of Birth: [TAT—JI—DJTFP County: .:

Physician's Name Physician’s Address:

DATE OF ONSET OF ILLNESS OUTCOME: (29) Date of Death:
HERRER 1D aecoueres 2 [Jores HEER RN
(21-26)
Mo Day Yr 9 D P‘;‘"""‘"" Mo. Day Yr.
SIGNS AND SYMPTOMS: (Specify Temperature): | Periorbital edema: (32) Myalgia : (33)
Eosinophilla: (30) (Nsc‘,""f,','vpffii%':")" Fever: (an) C .
IDYes ZDNo QDUnk : .‘lDYes ZDNo 9DUnk IDYes 2DNO QDUnk IDYes ZDNO SDUnk

MUSCLE BIOPSY: (34) SEROLOGIC FINDINGS: (35) Test Type Serum Titer

1 D Positive Findings 1 D Positive (SDECIfy' | I ” I ” | I
2 D Negative Findings

3 e o ; Beear s LTI
9 [J unk s [ unk o. Day vr.
YsUspecT FooD (23) L

1 D Pork {Specify type below): 2 D Non Pork (Specify type below): 9 D Unknown DATE CONSUMED:

(44) 1 D Wild boar, any cut (45) 1 D Bear meat Mo. vr.
2 [J sausage 23 other witd animal wesn T ] 11
5 Chops 30 Hamburger (ground meat)
s O Roast & [] Other(specify): LARVAE IN SUSPECT FOOD: (52)
5 L Ham 9 [J Not specitied 1[0 Not Examined 2 [ present
6 D Bacon
7 [J Other pork iSpecify): 3 3 Absent 9 (3 unknown
2 (O Not specified

WHERE MEAT OBTAINED: (53) :5%5;%2‘;’7;%3&2‘755’?6”L:?‘C)HASE METHOD OF COOKING: (55)_
1 D Supermarket—Grocery Store 6 DOthér {specify): 1 D No further processing 1 D Uncooked
2 D Butcher Shop 2 D Ground : 2 D Fried
3 [[] Restaurant or other public 3 [J smoked 3 D Open-Fire Roasting

eating est.abhshment 4 D Dried jerky a D Other Cooking Method (specify)
4 D Direct from Farm 9 D Unknown 5 D Marinated
5 D Hunted or Trapped 6 D Other(specify):
9 D Unknown 9 D Unknown
PATIENT'S OCCUPATION: RELATED CASES: (57)

1 D Yes 2 D No 9 D Unknown

MMENTS AND ADDITIONAL DATA

estigator: Title:
s 54,7 REV, 02-90 Ths questionnaire is suthorized by hPm&HumSwaAq cuscm) R is voh ,.ywv cperst hmhnmumddm
‘merly 4.239) Publc mporing burden for this cob . 4 1o svernge 20 Minues per Map Send o or any other

mdmmudmbmm suggestions for reducing this burden ©© PHS Repons Clesrance Officer; anl.- wh ,u;m“, o

Ave. SW; Washingion, DC 20201, ATTN: PRA Otfice of Managemen: anc Budget. Paperwork Reduction Project (0820-0009); Washingion, DC 20503,




